This paper examines the usefulness of relationships as the critical factor in preventing AIDS for women of color. An analysis is offered of the conceptualization of issues, as well as the prevention measures and safe-sex strategies developed for gay men versus women's HIV/AIDS incidence rates. The discussion of similarities demonstrates that gender and culture play a role in the disproportionate negative impact affecting the health status of women of color. The compounding factor of poverty is considered essential to the complex situation in the ethnic minority community, resulting in a lack of public concern and a lack of community responsiveness to these women. Finally, several challenges for health researchers are presented including the need to adopt cultural sensitivity in research efforts, include researchers with an understanding of the ethnic community's perspective, and develop clearer guidelines for risk assessment.
Women's stereotypical responses have often been examined as the key to their behavior. They have been described as more caring and concerned for others, more easily influenced and suggestible, and less aggressive in social interactions than men (Eagly, 1987; Williams & Best, 1986) . In spite of metaanalyses that refute much of the evidence for the claims of gender differences (Hyde & Linn, 1986) , the belief in these stereotypes remains widely held. Among the strongest is an image of women perpetuated in film and fiction (e.g., Indecent Proposal and Waiting to Exhale are films about women) who will do anything for love, even sacrifice their own well-being.
Psychologists have turned to focus on relationships as a critical feature for impacting women's health-related behavior in general, and for affecting protective behavior with respect to HIV/AIDS in particular. Thus, the question must be raised about whether the issue is the relationship or the status of women that puts them most at risk. Ample data suggest that the roles that women (and men) play typically depend on what they perceive as suitable for the situation (Burn, 1996; Tavris, 1992) . Women's roles within a heterosexual relationship are not totally defined by the individual; society has also described and prescribed what is appropriate.
Most psychological research on women and AIDS seems to make the following assumptions: (a) although high risk of HIV infection exists for women, particularly for women of color, these women are ignoring the danger for the sake of maintaining heterosexual relationships, and (b) women are at greater risk due to their failure to ''take charge'' in these relationships with men. Accepting the first, it seems difficult to explain how women, shown to be low risk-takers, are now placing themselves in deliberate jeopardy. Either women are willing to risk their lives to a greater degree than analysts have previously determined or they do not understand, or will not acknowledge, the extent of risk they face. Accepting the second assumption seems to suggest that the only way for women to avoid risk is to individually accomplish what the women's movement has been struggling collectively to achieve, i.e., they must take a position of authority and power vis a vis men. Alternatively, implementing sexually protective strategies, as many researchers have discussed, requires the involvement and the cooperation of men (for example, see Quina, Harlow, Morokoff, Burkholder, & Deiter, 2000) .
I am certainly not suggesting that the two assumptions are false. With respect to the first, data confirm the risks of AIDS to women and research data demonstrate that women are not consistently taking protective actions (Gutié rrez, Oh, & Gillmore, 2000; Mays & Cochran, 1988) . With respect to changing the dynamics of relationships, honesty and open communication are values that are universally admired, if not espoused. Instead of pursuing these agendas, I would like to shift the discourse to examine the relationship among class, ethnicity, and gender as factors in the risk of AIDS. I will also consider some parallels in the research and prevention efforts from the situation of gay men. From these perspectives, it may be possible to suggest additional areas of research and further assist in the development of useful strategies for women.
FOR GAY MEN ONLY-EARLY MISINFORMATION, THEN KNOWLEDGE
In the early years of the HIV/AIDS epidemic, there were many points of misinformation that were disseminated as physicians, researchers, and
